type of adverse effect. For such reasons, the opinion has come to the fore that the 'pill control' in the form in which it was originally conceived is now obsolete [6, 7] . In this view, routine control during treatment might by and large be replaced by a more sophisticated system of patient selection prior to prescribing the pill at all [8] . In 1989, the Dutch College of General Practitioners (NHG) has set itself the task of establishing 'Standards' for general practice care. Successive areas of primary care are analysed, and the second major consensus exercise concentrated on oral contraception [9] . The 'Standard' recommends taking a history initially to detect contraindications and subsequently also to identify adverse reactions. This makes it possile to also gives provide information and advice. In addition, it recommends regular measurement of blood pressure, before and during the first year of contraception use. It is better to decide upon cervical smear examination separately rather than as part of any routine control; the same applies to vaginal investigation, which should be performed only if there are symptoms, such as abnormal discharge, to justify it.
If blood pressure remains normal after three months of oral contraception it is considered unnecessary to continue measuring it routinely. Only in women with a diastolic pressure in excess of 90 mmHg there is reason for intensive control. However, a diastolic pressure of 91-100 mmHg is not itself a contraindication for the 'pill'; only if pressure is found to be consistently higher than 100 mmHg it is wise to find an alternative means of contraception.
